SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898,
AMOUNT DUE ON OR BEFORE 09/30/9%: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. MorthS=
Secretary of Stata
DIVISION OF CORPORATIONS

Sep 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name
MID-ATLANTIC LAND & CAPITAL CORPORATION

NN TR T

Mailing Address
P.O. BOX 248

Principal Place of Businass

P-O. BOX 240
PONTE VEORA BEAOK FL 32004

PONTE VEDRA BEACH FL 32004

DO NOT WRITE IN THIS BPACE
3. Date incorporatad or Quatified

11/19/1997 o
2. Principa! Place of Businass 2a. Mailing Address 4. FEI Number Applied For
2 —— o |2d] , Sg— A351459 Not Applicabla
Suite, Apt. ¥, etc, Suite, Apl. 4, slc. Hi
r—l ? - ' P &, Carlificale of Status Desired D $8.75 addtionat
22 27| Fee Required
City & State __ Ciy & State 8. Election Campaign Financing $5.00 May Bo
H\ N 28[ Trusl Fund Contribution L] Added to Fees
2ip _ Country | Zip Country B. This corporation owes or has paid the currgnt year Intangible
24 25 20 30] Personal Property Tax due June 30. Yes No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMSON, RONALD E B1| Name
38 PHILLIPS AVE. 2 . ]
82| Sirest Address (P.C. Box Number is Not Acceptable)
PONTE VEDRA BEACH FL 32082 .

84| Cily

as| Zip Code

FL

1. Pursuant to the provisions of seclions 607,0502 and 607.1508, Florida Siatules, the above-named corporation submils thls statament for the purpose of changing its registered
office or ragistered agent, or bolh, in the Siale of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointmeant as registared
agent. | am familiar with, and accep! the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/98)

SIGNATURE —
Signature, typad or prinlad name of reglsiered agent and titie If applicablo (NOTE: Registered Apenl signature required when rainstating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 |

TITLE PD [T oeLere umme D [wWanaceg ™. SemteR IR [ change [P€ Addiion

NAME HAMSON, RONALD E 1.2 NAME SRl

sreeranoress | P.Q, BOX 249 raseeErAboress | 2, O . 607( q L\\?%’ BB N A

CITY-5T-ZIP PONTE VEDRA BEACH FL 32004 14 CITYST-ZP A‘Tj APSTN G-& 1\ "‘\l

TITLE [ peLere 21ME ) ) Change [ Addition

NAME §oznane H Aawages ‘Rap;.:)tpgg; =

STREET ADDRESS 23 STREETADDRESS £\aNS . »

CITY-ST-2IP 24 CITY-ST-2IP 3?10 p‘fto mam &QAC Ih bl E"L 33 03% ]

TITLE [ Joetere 31 TIE [ change [ Adaiton

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST2P 34 GITY-5T2IP .

TITLE (Joetere 41TLE Tl crange [ 1 Asditon

NAME 4.2 NAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-ZIP - L 44 CITY-.ST-2IP

TLE [l oetere S1TITLE T change [ Addiion

NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

A 7 - 7 54CITY-ST.2P ]

TLE [ oeLere SATILE D Change [ adaition

NAME 8.2 NAME

STREET ADDRESS 63 STREET ADDRESS

GiTY-ST-ZP 84 CITY-ST.21P

indicated on thig ennual report or supp!

In Block 12 or Block 13 if changed, or on an attachment with a address.

o Yot L n/

G g B BN E N AR e

14. 1 hereby cartify that the information suprlled with this filing does not qualify for the exemption stated In section 119.07(3)i), Florida Statutes. I further cerlify that the information
ﬁi emantal annual report is frua and accurale and that my signature shall have ths same Ie%al effect as if made under oath; that { am

an officer or director of the corporation or the receiver or trustee empowsred to executs this report as required by Chapter 607,

T oS b BEE 3L OBy

lorida Statutes; and that my name appears

“F e R ~LF e DAL ~ ™ 1 -1 «y "2



